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@ Renter and Unit Information
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Customer Info LC-142 Landlord Certificate

LANDLORD'S CERTIFICATE
(LC-142)
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[C ck here for full form instructions ]
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To complete this form without an e-file certificate number for each of your LC-142 forms, you will need to either attach a pdf file that
includes a copy of the Landlord Certificate or mail in a copy of your Landlord Certificate for verification.

TIP!: A red dot next to the Landiord Certificate means there is a problem on that certificate’s page! You must fix this error before the return
can be submitted. Click the Landlord Certificate to see more detail about the emor.
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https://tax.vermont.gov/sites/tax/files/documents/15811.pdf

@ Section A: Landlord and Rental Unit Information

Section A: Landlord and rental Unit Information
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@ Section B: Allocable Rent

SECTION B: ALLOCABLE RENT
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You need to complete additional landlord certificates to total 12 months of rent for the previous year. If you meet the qualifications for renting less than 12 months, please

mail your Renter Rebate Claim to PO Box 1881, Montpelier Vermont 05601-1881. °
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TIPL A red dot next to the Household Member means there is a problem on that member's page! You must fix this error before the retum can be submitted. Click the Household Memb
to see more detail about the error. TIPL: If you need to save your work and retumn later, click the “Save and Finish Later’ button at the bottom of the screen.

[ Are there any other members of your household?
| No Yes |

Record 1

Add additional Household Member Copy Record
Filing Information for Other Members of Household.

el Add Additional Household Member Copy Record l
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@ Household Incoméiincome
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Household Income
1. Claimant and jointly filed 2. Filing separately 3. Other Persons §
spouse § Spouse/CU Partner §

a. Cash public assistance and relief 0.00 0.00 0.00
b. Social security, SSI, disability, railroad retirement, veteran's benefits 0.00 0.00 0.00
¢.  Unemployment compensation/worker's compensation 0.00 0.00 0.00
d. ‘Wages, salaries, tips, etc 26.000.00 0.00 0.00
e Interest and dividends 0.00 0.00 0.00

nterest on U.S. state and municipal obligations, taxable and nontaxable. 0.00 0.00 0.00
g. Alimony, support money 0.00 0.00 0.00
h. Child support and cash gifts 0.00 0.00 0.00

Business Income. If the amount is a loss, enter zero. 0.00 0.00 0.00
- Capital gains, taxable and nontaxable. If the amount is a loss, enter zero. 0.00 0.00 0.00
k. Taxable pensions, annuities, IRA and other retirement fund distributions. 0.00 0.00 0.00
I Rental and royalty income. If the amount is 2 loss, enter zero, 0.00 0.00 0.00
m. Corporate/Estate or Trust income: If the amount is a loss, enter 2ero 0.00 0.00 0.00
n. Otherincome 0.00 0.00 0.00
o. Total Income 26,000.00 0.00 0.00
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Household Income Adjustments
1. Claimant and jointly filed 2. Filing separately 3. Other Persons §
spouse § Spouse/CU Partner §

2 000.0
p. Social Security and Medicare tax withheld on income reported. 2000.00

Q. Child support paid. 0.00

Find this information

. Allowable Adjustments from Federal Form 1040 or 10404

. Business Expenses for Reservists 0.00 F
r2. Alimony Paid 0.00 On your Orm v I2.
13. Seli-employed health insurance deduction 0.00
r4. Health Savings accou 0.00 0.00 0.00
r5. Tuition and Fees. 0.00 0.00 0.00
5. Total Allowable Adjustments 2,000.00 0.00 0.00
t  Adjusted Income 24,000.00 0.00 0.00
u. Income Subtotal. If negative, this will be zero. 24,000.00
v. Asset Adjustment. 0.00 0.00 0.00
w. Summed Asset Adjustment 0.00
x. Less 10,000 10.000.00
y. Total Asset Adjustment 0.00
z. Household Income 24,000.00
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https://tax.vermont.gov/sites/tax/files/documents/FS-1057.pdf
https://tax.vermont.gov/sites/tax/files/documents/FS-1057.pdf

@ Summary of Renter Rebate Claim
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@ Certification and Summary
3T PUwPUwadUUwr OEOwWUUI x wET f OGhéckuze® BthisretdrrOshiing zanpleled byiaO U1 U
11 EEO] w” OEPOS WS OUwWOUUOWET U orepagell il & GFuiundiT () 4ulri OB auby, aud(h U
P EYI wi 601 Ul E waliis ueli B awil v (e e@pmisdubutin 0E wa 000 w1l 601 Uu
EOOx OWOWOT I wET U0 wOT wa dOUUwdbbmdl gEUULRL @UaD OV UVQE]I UUD
Ul wl 0000PBOT ow @ wurwduw b D OE OP wb DOOWE UO Wi OU
1 | certify the statementabove| " OPEOwUT | WEDBRGI VU6 w$s O0I VWEOEWEOOr UOwa
Signature of Taxpayer or Authorized Agert $ QU1 OB w! | wUUUT wOOwl 601 UwEOWEEUD
UTT wExxUOxUDPEUI wOEOI 6 w3 i#h Wi @Wuurp@iOruW® QupBuu 0 O wi
UblT OEUUUI 8 SOUWEOUOwWPPOOWOI 1 EwaduluUwl OFE
9 Date|l 3T PUwPUwxUl r 001 Ewi OUEd QWdr EEVI wbhi wadUwol I EwlOwY
Daytime Telephone Number

/ET T wWwoOi



